Amendment

Disclosure Report Cover [ Yes X No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information
1. Committee Information
a. Full Name ¢. ID Number
Bruce Eckard For Conover City Council 6DU735
b. Mailing Address (include City, State and Zip Code) d. Date Filed

P.O. Box 883
Conover, NC 28613

4/4/1/

e. Phone Number

828-466-2411

2. Report Year | 3. Period Start Date (mm/dd/yy) ?m nl: :l';';g) End Date 5. Treasurer Full Name
Bruce R. Eckard
2011 07/15/2011 09/27/2011
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
@ Candidate Campaign [:] Party Municipal State/County Referendum
[0 rac [] Referendum XI  Organizational []  organizational [[1 Organizational
J gxd;é}:gi?:?; i:l Joint Fundraiser [:] Thirty-five day Quarterly []  Pre-referendum
D Legal Expense Fund
7. Type of Fund (if applicable, check one) D Pre-primary D First D Final
O "Booster Fund" O Pre-clection O Second []  Supplemental Final
D Building Fund D Pre-runoff D Third D Annual
Semi-annual O Fourth [ special
| Mid Year Semi-annual
[0 other: ), Year End | Mid Year 10. Special Report Name
D Final D Year End
8. Number of Fundraisers this Report [J  special []  Final
[0 special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
Peoples Bank
b. Purpose c. Account Code b. Purpose ¢. Account Code
Campaign
BRE
Funds
d. Period Begin Balance d. Period Begin Balance
$ 0 $
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of

the NC General Statutes and that no funds are commingled wit ibited or othennon-gisclosed funds. I further certify that this report
is complete, true and correct and that I have been trained by the St?e? d of Elgktio ; /
Bruce R. Eckard A { A T ZZ. /(" 4 , //

Printed Name of Signer " " Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY
S 2 I - : LDelivery viethod

Date Received: R F 1R\ e Employee: ]l%clhveNorl\]r[nztlhgddai]

U )| SRR RS R ! :
Date Postmarked: Ln‘l SET—4-2911 Employee: E Elzﬁg%ﬁ?vﬁzg

[T oULT U %
] : Ud 3 [] Electronically Filed

Rate Soamed: Empioyee [  Signer has not received

By. = t X
Date Data Entered: . Employee: mendatory Gining

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,
custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

NC State Board of Elections

CRO-1000 August 2008




Detailed Summary

Use this form to summarize all disclosure reporting forms and to total monetary information.

Amendment

D Yes %’ No

1. Committee Full Name (and Fund if applicable)

2. Type of Report

3. ID Number

banee Eckamo Fn Qovoden Cirs e C V)wa\{.;m.op/u,

GO 735

Start of Election Cycle: January 1, 7 U / / Rep:::ii'gt:':ﬁo . EI:;:::L t(hfifscle
4) Cash on Hand at Start $ $
RECEIPTS '

_5)_ _Aggr;g_ated Contributions from Individuals (CRO-IZ&S) $ Z'@Q $ m Q
6) Contributions from iﬁ_q;ﬁdﬁﬁm | N | (cno_émb) [s [Gpo |3 / Godg
7) Contributions from Political Party Committees (CRO-1220) | § $
8) Contributions fr-o.m. Othee i’oliticél ”Commit.tees (CRO-1230) | $ b
9) Loan Proceeds a . . N ?CRO-MM) ; $ $

10) Refundszelmbursements To the Commlttee -(CR0-1240) $ b
11)  Other Receipt Suurees
11a) ]nterest on Bank Aeeou nts (&Ro-izso) $ 3
11b) | Contrlbutlons from Not—for—Prof! Orgamzatlons (CRO-IL’SG) b $
11c) Outmde Sources of Income (CRo-fzsa) $ $
11d) Legal Expense Fund Other Sou rees | (CRO-1270) | § $
11e) Exempt Purchase Pnce Sales (CRO-1265) | § $
12) TOTAL RECEIPTS (ddd lines 5,6, 7, 8, 9, 10, 11a, 115, 11c, Idand 11e) $ //0 0. 00| // 00.00
EXPENDITURES SRt ' : i :
13) Disbursements R :
133). Operating Eipee.dite.r_e_s . o . . .(C_ﬁ_rt.?-f_?w) $ 777, 69 $ 7‘77( \')/?
13b) Contributions to Candidates/Political Committees (CRO-1310) | $ b
13c) Coordinated ?erfy Expeeditu ree _ : fe;RO-ijlo) $ $
14) Aggreg.et-ed Non—Medie Expenditures (CR-t.):,;ﬂS) $ $
15) Loen Repaymen-ts o . I(CRO;HM) $ $
16) Rel’undszeimburse!ﬁents l';;fom tﬁe Cemmftiee (c}ro-rszo) $ $
1-7-) Ie-Kind Contribution.s o o (Céb—}sfﬂ) $ $
18) TOTAL EXPENDITURES (4dd lines 3a, 136, 13c, 14, 15, 16 and 17) s 777:S3 |s 79733
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 19 $ 222.4/] |s 222.491
ADDITIONAL INFORMATION ; ' -
20) Non-Monetary Gifts Given to Other Committees rCRO-1330) $
2.1) 6utstanding Loans (incl-.- ones from other campai-gns) i (CRO-1430) $
22) Debts and Obligations owed By theICem mitt-ee | {CRO—MM) $
23) Debts and Ob]igatioes oweel .To the Com mft-tee rCRO-MZB) $
24) Account Transfers Wlthm th-c Eomr-eittee ) (CRO-1720) | §
25) Administrative Support | | (CRO-I?)&) $ $
26) Forgiven Loans | (CRO-1440) | § $
27) 48-Hour Notice Reports Sum (CRO-2200) | § b
28) Contributions to be Refunded (CRO-1215) | § b

CRO-1100 NC State Board of Elections

August 2008




Amendment

Aggregated Contributions from Individuals Vape [ o /10O ves Eg] No
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. ID Number
~
Pruce o fan  Gnage Cers Guwe, C
3. Contributor Information
a. Amend g‘o‘z:m“m c. Form of Payment ?)ei::;]t?;]n fm?i;g:d!yyyy) f. Amount
] Add
O [rRemove | BiE CHsH ?/ZJ’/// $ 50-0g0
Add
Htee— Bee cpsh sy | S so-00
] Add g
D Remove
[] Add $
] Remove
| Add 3
D Remove
[] Add $
': Remove
| ] Add $
I:I‘ Remove
L] Add 3
[] Remove
im] Add ¢
D Remove
] Add g
] Remove
| Add g
D Remove
] Add g
[:l Remove
] Add S
] Remove
Il Add g
D Remove
] Add g
[] Remove
] Add 3
D Remove
T Add g
] Remove
] Add g
D Remove
] Add $
] Remove
] Add $
D Remove
] Add $
|':| Remove
] Add g
] Remove
4. Total only this Page S8 J0o o0
5. Total of ALL CRO-1205 Pages |
(This line must be on line 5 of Detailed Summary Page CRO-1100) ¥ / ﬂ/ ‘ Jd

CRO-1205 NC State Board of Elections April 2007



Contributions from Individuals
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Pg / of

Amendment

?/ [:I Yes % No
2. ID Number

1. Committee Full Name (and Fund if applicable)

bt Ecupy o Gmodéx (r7s Cumel

GDUI3S

3. Contributor Information

]  Add ] Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

Mles

fm e ecgpi
WY 618 ME nE
CONWER, HC Z5LLF

¢. Employer's Name/Specific Field

/éwmﬁ?/f/

¢. Election Sum to Date

$ f00-00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
U | 2w LB 7/257// 5 Jp0-00
O Y e ;
[ f $
3. Contributor Information [l Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Fene Hamil 75/\//
200 7R s7 WE

Fsneyol Aon)so

¢. Employer's Name/Specific Ficld

EDWY  FonES

e. Election Sum to Date

(onoder, Ne 7284/% s 780. 00

f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount

O | #e Check s//8lzo1!l TANL
L] $

] $

3. Contributor Information [J Add [J Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

dan Trppien
/4 Basiw S7-

(onodee, we 75403

//Zéé'//)c'%/?’

¢. Employer's Name/Specific Field

MAEL N AP/
L IputApctenss

e. Election Sum to Date

s 75000

f.Prior | g AccountCode | h.Form of Payment | i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O | A& | chep /57200 | s 75p.00
] $
[l $

4. Total only this Page $ oo« 0O

S. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-11 o)

54 |DOD, OO

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg b of

Amendment

[ D Yes E No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable) 2. ID Number
7 e
Bute coupts Fon Gwien Uiry Uy C CIU 735
3. Contributor Information [l Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Lyww nrC _
/5 lnrs Do

Con Ve, #c 254/3

V122

c. Employer's Name/Specific Field

Election Sum to Date

NESH S

%/@42 o7 c

$ Z{ﬂraﬁ

i. In-Kind Dcscripﬁon’

k. Amount

f. Prior g. Account Code | h. Form of Payment J. Date (mm/dd/yyyy)
O | s CHEA Sls)Zol 870 . od
] $

]

$

3. Contributor Information

[l Add [] Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

Fhn Hv/s
W3 GalF Qerde NE

(on Ve, We 1507

s

c. Employer's Name/Specific Ficld

T 75 ft AP |

Election Sum to Date

s /-0
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
-

O | o CHeck— Wl s /0000

L] $

] $
3. Contributor Information [J Add [J Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

GLOME  Polt<IC
E;CJL Ppdtonts ST
(oWt e 2856/

ETNED

¢. Employer's Name/Specific Field

/%// /&@ e

Election Sum to Date

s $p-od

f.Prior | g AccountCode | h.Form of Payment | i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D | we Ot AU s 5000
L] $
U $

4. Total only this Page s Loo. oy

S. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

ol Joco. oo

CRO-1210

NC State Board of Elections

April 2007




Amendment

Disbursements Pg o [/ O ves E] __No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable)

2. 1D Number

Glce Ecuntte  Fih Ubnden 0775 (ocwer C

LIUTI5

3. Type of Disbursement Please use separate CRO-1310 forms for each type of Disbursement.)
Operating Expenses [: Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [ Add [] Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committce Name

d. Comments

(include city, state, & zip)

WaTEp Gpap S

¢. Level Registered (Specify)

7B 55 5 = B e Lo
Wiz Ceoré& ple 79374 s 757, 55
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Be CHeze k- b AN s%2.57 S)Gw s
3
4. Payee Information [ Add [ Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name

d. Comments

(include city, state, & zip)

(‘ }ﬂ’l‘ﬂdﬁﬁ @W7; c. Level Registered (Specify)

Boro or  glecrints O

Federal D County:
[l state [ Municipality: e. Election Sum to Date
NEWTN. N 7558 1
s S (7
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
V% (el 2 93/ |szs00 | Ui bsr
$
4. Payee Information [l Add [[] Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name

d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

5. Total only this Page

[J  Federal [0  County:
[] state Ij Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
$
5
e

6. Total of ALL CRO-1310 Pages SeC S tle S LR
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

' § Wil X
15 77759

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising

E - Salaries F* - Equipment G - Political Party

I - Postage J - Penalties K* - Office Expenses
O* - Other

* Codes require detailed explanation in required remarks field (k)

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections

December 2009




